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This snapshot of recent 
Australian research projects 
demonstrates the potential for 
primary health care research 
to improve the health of 
Australians. 
This publication was funded by the Australian Government Department of Health and Ageing.  
The views expressed in the publication do not necessarily represent the position of the Australian Government.
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Foreword
It is with great 
pleasure that 
I present the 
Snapshot	of	
Australian	
primary	health	
care	research	
2010.
The Australian 
Government 
continues to pursue a comprehensive 
health reform agenda to create 
a fairer, more sustainable health 
system. 
We recognise that strong primary 
health care is critical to the success 
and sustainability of our overall health 
care system, and acknowledge the 
vital role primary health care research 
plays in generating the evidence base 
for best practice – the foundation for 
a reformed health system. 
The eleven research projects 
showcased in Snapshot	2010 provide 
examples of outstanding Australian 
primary health care research being 
conducted under the Primary Health 
Care Research, Evaluation and 
Development (PHCRED) Strategy that 
have produced policy and/or practice 
relevant findings specific to the health 
reform agenda and to Australia’s 
First National Primary Health Care 
Strategy. 
The Australian Government has 
funded the PHCRED Strategy since 
2000 to improve Australia’s capacity 
to produce high quality primary 
health care research. In building 
research capacity, the Strategy 
offers opportunities for research 
training, support and experience 
spanning the full researcher 
development continuum. As these 
projects illustrate, the PHCRED 
Strategy supports large and small 
research projects, researchers 
at all stages of their careers, and 
large-scale collaborations between 
health services, universities and 
communities. 
The Government acknowledges 
that primary health care research 
contributes to improving our system 
through generating insight into factors 
that influence delivery and access 
to best practice primary health care. 
Snapshot	2010 includes studies 
on exploring the work intentions of 
GPs, developing health indicators 
for remote Aboriginal mothers and 
infants, improving health literacy and 
the expanding role of practice nurses.
Findings like these can lessen the 
gap between what we do in primary 
health care delivery and what we 
know to be effective. Primary health 
care when informed by the best 
evidence can have significant benefits 
for our wellbeing, and can help to 
reduce the burden on the hospital 
system. 
Primary health care research is 
imperative for driving improvements 
to benefit all Australians, and I 
applaud the researchers for their 
work featured in Snapshot	2010. 
Finally, I would like to thank Assoc 
Professor Libby Kalucy for her 
outstanding work as Director of  
PHC RIS over the past decade and 
wish her well for the future. 
Nicola	Roxon
Minister	for	Health	and	Ageing
Canberra
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Introduction
At the start of 
Phase Three of 
the Australian 
Government 
Primary Health 
Care Research 
Evaluation and 
Development 
(PHCRED) 
Strategy, 
we are seeing the results of the 
research capacity being built in the 
earlier phases. This snapshot of 
primary health care research in 2010 
puts forward the work of some of 
the people receiving funds through 
the many components of previous 
phases of the PHCRED Strategy. 
Some are senior fellows; some 
had National Health and Medical 
Research Council (NHMRC) project 
grants, others received Australian 
Primary Health Care Research 
Institute (APHCRI) funding, and 
some are early career researchers 
with research development program 
funds, or completing their PhDs. 
Some illustrate the value of 
combining a PHCRED bursary with 
a larger NHMRC funded project, so 
that a PhD student can benefit from 
a substantial collaborative project. 
These projects illustrate that primary 
health care research addresses 
diverse topics related to both 
practice and policy, and includes 
intervention and descriptive studies. 
The diversity of the primary health 
care research workforce is evident 
in the authors – seven general 
practitioner researchers, a podiatrist, 
a pharmacist, a psychologist and 
a medical scientist. They also 
illustrate how collaborations between 
disciplines and organisations 
produce results which are relevant 
to policy and practice. Their 
collaborations were many and 
various – general practice with 
social work, podiatry, physiotherapy; 
university departments of 
general practice with Divisions 
of General Practice Network, 
General Practice Education and 
Training and international research 
centres; university departments 
of rural health and local regional 
stakeholders.
Primary health care researchers 
do not expect their individual 
projects to change the world, but 
to contribute to our understanding 
of a topic. Some of these projects 
have already had an impact, while 
other recently completed studies are 
contributing to our knowledge base 
through peer reviewed publications, 
and form part of the understanding 
being gradually accrued by research 
teams who work in an area for 
many years. The systematic reviews 
of the literature funded through 
APHCRI are particularly important 
as a foundation for policy decisions, 
implementation and to identify gaps 
in current knowledge.
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This collection of research studies 
is relevant to the key directions 
of primary health care reform in 
Australia. The studies focus on 
people and their families, prevention, 
chronic disease, multidisciplinary 
teams, quality improvement, 
workforce, and Indigenous and rural 
disadvantage.  A robust research 
sector underpins thriving, adaptable 
primary health care practice and 
policy, by providing evidence about 
people and their families, workforce 
and characteristics of diverse 
primary health settings, and about 
effective responsive interventions. 
Libby	Kalucy
Director
PHC	RIS
Wa n t  t o  k n o W  m o r e 
a b o u t  a  S n a p S h o t  2 0 10 
S t o r y ? 
All stories featured in Snapshot	
2010 have up-to-date information 
publically available via ROAR – the 
Roadmap Of Australian primary 
health care Research. ROAR is 
an on-line research portal for 
researchers, policy advisors, funding 
bodies and practitioners. Visit ROAR 
at: www.phcris.org.au/roar 
ROAR contains records of current 
and recently completed primary 
health care research projects 
including those showcased in 
Snapshot	2010, and much more! 
Each record contains details 
of the research project: the 
title, description, researcher/s, 
organisation, contact details plus 
publications and presentations 
arising from the project.  
ROAR provides information about 
people involved in primary health 
care research, their research 
interests, qualifications and research 
activities. All researchers with stories 
showcased in Snapshot	2010 have a 
ROAR profile – giving you access to 
their most recent information. 
To find out who is doing what 
in primary health care research 
in Australia, search the ROAR 
records. You can search by location, 
organisation, topic and funding 
source.
To access ROAR or submit your  
own research profile or project 
details visit ROAR at:  
www.phcris.org.au/roar 
The Roadmap Of Australian primary health care 
Research (ROAR) 'maps' on-line research for 
researchers, policy advisors, funding bodies and 
practitioners. 
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1
More than one in four Australians 
have high blood pressure – or 
‘hypertension’ - which is a major risk 
factor for cardiovascular disease and 
death.  It is also preventable: there 
is good evidence for the efficacy of 
anti-hypertensive medications and 
it is the most frequently managed 
problem in GP consultations. 
This innovative study explored 
what has become a major 
concern: despite knowledge 
about hypertension prevention 
and management, it often remains 
undiagnosed, untreated or sub-
optimally treated. For every one 
person being treated, there is 
another untreated person, and of 
those being treated, only 40 % have 
adequately controlled hypertension.
This gap between what we know 
and what we do was explored in 
focus groups with 30 GPs and 
registrars. Barriers to day-to-day 
management of hypertension were 
Understanding barriers to hypertension treatment
identified and included issues 
about diagnosis, technologies and 
evidence, and care for patients 
with multiple, complex and chronic 
conditions, as well as lack of 
resourcing and time. 
This study provided significant new 
knowledge that has led to a new 
project to improve implementation of 
national hypertension management 
guidelines. This new understanding 
of the complexity of putting 
knowledge into practice at the 
front line will assist national policy 
planning around prevention and 
chronic disease challenges. 
Dr Faline Howes, 
Menzies Research Institute, 
University of Tasmania 
Funding:
PHCRED Strategy: Researcher 
Development Program Fellowship
team members:
Dr Emily Hansen and 
Professor Mark Nelson
pic requi red
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	 This	study	provided	
significant	new	knowledge	
that	has	led	to	a	new	project	
to	improve	implementation	
of	national	hypertension	
management	guidelines.	
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2Tapping into social workers’ skills for primary mental health care  
Many people with common mental 
illnesses, including anxiety and 
depression, find it difficult to access 
mental health care. Provision of 
primary care-based psychological 
therapies by allied health 
professionals such as social workers 
is one way to address this unmet 
need.
One of the first studies of its 
kind, this randomised controlled 
trial (RCT) evaluated the impact 
of training for social workers in 
Focused Psychological Strategies 
(FPS). It showed that with a brief 
intervention social workers were 
up-skilled in delivering cognitive 
behavioural strategies. 
This RCT – conducted by a 
multidisciplinary team of researchers 
from social worker, GP, psychology 
and health services backgrounds 
– discovered that social workers’ 
base set of skills allowed them 
to competently apply FPS once 
they had undertaken targeted 
training. Researchers found that 
a 15-hour face-to-face training 
program had a substantial and 
statistically significant effect on both 
subjective confidence and objective 
competence in video-taped 
simulated standardised patient 
consultations. 
This research about primary care 
psychological interventions is highly 
relevant to Australian mental health 
policies, which in recent years have 
begun to fund social worker FPS for 
patients referred by their GP.
Assoc Professor Grant Blashki, 
Nossal Institute for Global Health, 
University of Melbourne
Funding:
PHCRED Research Fellow and 
APHCRI Stream Funding
team members:
Greg Armstrong, 
Assoc Professor Lynette Joubert, 
Professor Jane Gunn,  
Dr Richard Moulding,  
Professor Robert Bland,  
Dr Lucio Naccarella
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	 Many	people	with	
common	mental	
illnesses,	such	as	
anxiety	and	depression,	
find	it	difficult	to	access	
mental	health	care.	
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3Measuring the right things – indicators for remote Aboriginal mothers and infants in the Northern Territory
Indicators are an important tool 
for evaluating the impact and 
performance of health services and 
policies. Their usefulness, however, 
relies heavily on their relevance and 
suitability to the task.
After identifying 660 indicators from 
42 sets relevant to maternal and 
infant care, this innovative project 
has developed a set of appropriate 
indicators that have pragmatic 
value for remote-dwelling Aboriginal 
women and infants who access 
maternal and infant health (MIH) 
services in the Northern Territory.
A number of initiatives to improve 
remote Aboriginal MIH care in the 
Northern Territory are underway 
and evaluating policies and services 
is imperative. To establish suitable 
indicators, this project developed a 
conceptual framework to underpin 
the refinement of the 660 indicators 
originally identified. 
Subsequent lists of indicators were 
reviewed by an expert group and 
further refined to establish a set of 
45 relevant and valuable indicators. 
As part of a larger research project 
designed to improve MIH for remote-
dwelling Aboriginal families, the new 
indicators will be used to monitor the 
health service performance and will 
inform MIH initiatives. 
The indicators reflect the direction of 
national primary health care policy 
– including a focus on patient-
centered care that is accessible, 
high quality, clinically and culturally 
appropriate – and therefore offer a 
significant new tool to inform health 
services and policy-making that are 
of value to Aboriginal MIH care.
Malinda Steenkamp, 
Northern Rivers Department of  
Rural Health, 
University of Sydney
Funding:
Supported by the PHCRED Strategy 
and NHMRC project grant
team members:
Professor Lesley Barclay and the 
1+1=A Healthy Start to Life Team
p a g e  10  |  S n a p s h o t  o f  A u s t r a l i a n  p r i m a r y  h e a l t h  c a r e  r e s e a r c h  2 0 1 0 S n a p s h o t  o f  A u s t r a l i a n  p r i m a r y  h e a l t h  c a r e  r e s e a r c h  2 0 1 0  |  p a g e  11
	 As	part	of	a	larger	
research	project	designed	to	
improve	Maternal	and	Infant	
Health	(MIH)	for	remote-
dwelling	Aboriginal	families,	
the	new	indicators	will	be	
used	to	monitor	the	health	
service	performance	and	will	
inform	MIH	initiatives.	
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Five of the top seven factors 
contributing to the burden of disease 
in Australia are lifestyle related – 
smoking, nutrition, alcohol, physical 
activity and weight (SNAPW). This 
represents a significant opportunity 
to improve people’s health and well-
being.
People’s decisions and actions to 
manage their health risk factors are 
influenced by health literacy, which 
refers to people’s ability to access 
and use health information. Higher 
health literacy skills can enable 
people to exert greater control over 
life events and changing situations, 
such as their management of 
SNAPW risk factors. Less than 
half the Australian population 
has adequate health literacy and 
improving this rate is a priority in 
national health and primary care 
strategies.
This first systematic review of 
evidence on the effectiveness of 
health literacy interventions for 
changing SNAPW risk factors found 
4Health literacy for change in behavioural risk factors 
that health literacy improved in 74% 
of the interventions. By identifying 
the health literacy interventions 
that changed SNAPW behaviours, 
findings of this review provide 
significant new knowledge about the 
types of interventions (both group 
and individual) that are effective 
and may be suited to the needs of 
different people. For example, group 
or multiple interventions and those 
using written materials were more 
likely to result in changes in nutrition, 
while individual counselling and 
motivational interviewing were more 
likely to result in changes in smoking 
and physical activity. Of particular 
interest is that more complex or 
intense health literacy interventions 
are not necessarily better.
The findings have been provided 
to national, state and local health 
services and policymakers and have 
informed future research aimed 
at enhancing preventive care in 
disadvantaged communities. 
Professor Mark Harris, 
Centre for Primary Health Care  
and Equity, 
University of New South Wales 
Funding:
Supported by the PHCRED Strategy 
and APHCRI stream funding
team members:
Jane Taggart, Dr Sarah Dennis, 
Anna Williams, Dr Anthony Newall, 
Professor Nick Zwar, Dr Elizabeth 
Denney Wilson, Dr Tim Shortus
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	 Higher	health	literacy	
skills	enable	people	to	
exert	greater	control	over	
life	events	and	changing	
situations...
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5
The range of nurses’ skills and roles 
in Australian primary health care 
(PHC) has been fully identified by 
this large-scale and unique project. 
The number of practice nurses 
employed in Australian general 
practices rose from just under 5000 
to nearly 8000 during the three 
years of this study. Until now there 
has been little detailed research 
exploring their role and contribution 
to general practice and the delivery 
of PHC.  
Using an innovative mix of research 
methods in 32 general practices 
across five states, this study found 
nurses have six key operating roles 
in general practice:
1) patient carer
2) quality controller
3) organiser
4) problem solver
5) educator
6) agent of connectivity 
These findings confirm nurses’ 
importance to key directions in 
PHC policy and services, including 
integrated and coordinated chronic 
disease and preventive care, safety 
and quality, and a flexible, well-
trained workforce. By pinpointing 
current barriers to and determinants 
of the nurse’s role, the study also 
identified ways to enhance nurse 
roles and capitalise on their skills. 
The project’s inter-sectoral 
collaboration between three 
universities and the Australian 
General Practice Network (AGPN) 
brought significant benefits. It 
ensured the policy relevance of the 
study’s pragmatic recommendations 
and made possible a greater 
dissemination and appreciation 
of the research by policymakers 
and service providers. Its findings 
are prompting a range of policy 
and professional activities 
aimed at making the most of the 
competencies of practice nurses for 
optimal PHC delivery.
The roles of Australian General Practice Nurses
Christine Phillips, 
Medical School, 
Australian National University
Funding:
Supported by the PHCRED Strategy 
and APHCRI stream funding
team members:
Julie Porritt and Rachel Yates 
(AGPN), Dr Chris Pearce,  
Dr Kathryn Dwan, Sally Hall, 
Professor Marjan Kljakovic, 
Professor Bonnie Sibbald
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	 These	findings	confirm	
nurses’	importance	to	key	
directions	in	primary	care	
policy	and	services,	including	
integrated	and	coordinated	
chronic	disease	and	
preventive	care,	safety	and	
quality,	and	a	flexible,	well-
trained	workforce.
Photo source: The Canberra Times
p a g e  1  |  S n a p s h o t  o f  A u s t r a l i a n  p r i m a r y  h e a l t h  c a r e  r e s e a r c h  2 0 1 0 S n a p s h o t  o f  A u s t r a l i a n  p r i m a r y  h e a l t h  c a r e  r e s e a r c h  2 0 1 0  |  p a g e  1
6
The work intentions of newly 
emerging GPs and their senior 
colleagues have significant 
implications for patient access to 
primary care and ongoing health 
workforce pressures.  Eighty per 
cent of Australians see their GP at 
least once a year. Attracting and 
retaining GPs in practice is crucial 
to meeting ongoing demands 
placed on primary care services 
by challenges such as an ageing 
population and chronic disease 
burdens.
With overseas studies reporting 
early retirement trends among GPs, 
a Western Australian collaboration 
of GPs, educators, and researchers 
conducted two studies of the work 
intentions of local GP registrars and 
GPs aged 45 to 65 years. 
The first study revealed more 
than half of local senior GPs were 
considering early retirement or a 
career change. With one-quarter 
of Australian doctors aged over 55 
Work intentions of Australian general practitioners
years, such premature losses would 
seriously destabilise the current GP 
supply that underpins our primary 
health system.  By asking GPs to 
explain their work intentions, the 
researchers identified obstacles to 
remaining in the workforce – such 
as loss of job satisfaction, increasing 
bureaucracy, and excessive 
workloads – which could be 
alleviated by health workforce and 
financing policy reforms. 
The second study pinpointed both 
positive influences and obstacles 
for young doctors choosing general 
practice as a future career, including 
the attraction of career flexibility and 
lifestyle factors and the disincentive 
of excessive workloads and poor job 
satisfaction and remuneration.
This body of research has provided 
vital information to policy makers 
about Australian GP workforce 
challenges and potential strategies 
to remedy workforce shortages.
Professor Tom Brett, 
General Practice and Primary Health 
Care Research Unit,  
School of Medicine,  
University of Notre Dame
Funding:
Supported by the PHCRED Strategy
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	 By	asking	GPs	to	explain	
their	work	intentions,	the	
researchers	identified	
obstacles	to	remaining	in	the	
workforce	–	such	as	loss	of	
job	satisfaction,	increasing	
bureaucracy,	and	excessive	
workloads...
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Strengthening preventive and 
chronic disease care and improving 
performance and accountability 
are priorities for reforming the 
Australian primary health care 
system. Measuring and rewarding 
quality care in a workable way is a 
challenge. 
Since 2004, a proportion of UK 
GP incomes has been based on 
performance against a framework of 
quality indicators. These indicators 
emphasise reward for clinical 
outcome, in addition to activity. 
How do Australian GP outcomes 
compare with the UK? A group 
practice in regional South Australia 
undertook this original study to 
find out how an Australian practice 
would perform under the UK policy 
model, and whether it could use its 
clinical software program to obtain 
relevant clinical outcome data. 
A search of 16,314 patient records 
at the practice was undertaken and 
showed it was possible to examine 
the quality of chronic disease 
management using almost all of 
the UK indicators. This research 
demonstrated, for the first time, that 
it is possible to examine the quality 
of chronic disease management in 
an Australian practice by identifying 
important clinical outcomes using 
a series of computer searches. Of 
the available UK scheme points, 66 
per cent were achieved – equal to a 
bonus payment of $296,000. Gaps 
in care were also uncovered. These 
can now be easily monitored by 
the same computerised searches. 
The methodology also allows 
international benchmarking and 
provides significant new knowledge 
about practice and policy activities 
to influence the quality of medical 
care provided.
7Quality outcomes in general practice – how do we compare?
Dr Mark Morgan, 
Greater Green Triangle,  
Department of Rural Health, 
Flinders and Deakin University
Funding:
PHCRED Research Fellow
team member :
Dr Adrian Elliot-Smith
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	 ...it	is	possible	to	examine	
the	quality	of	chronic	
disease	management	in	
an	Australian	practice	by	
identifying	important	clinical	
outcomes	using	a	series	of	
computer	searches.
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Health is about more than genetic 
and biomedical factors. Other 
determinants of health – where we 
live, work and play, our education, 
income, socio-cultural factors, 
access to health care, transport, 
fresh food, and basic public health 
infrastructures – have a profound 
impact on physical as well as mental 
health.  
Health policy increasingly 
recognises the importance of these 
determinants of health for individual 
communities, yet the health needs of 
rural communities are not completely 
understood and community 
perceptions are not often explored. 
By investigating the perceptions of 
community members in four small 
South Australian rural communities, 
this project found communities had 
a clear understanding of the broader 
determinants of health and their 
significance. 
They identified a number of 
community concerns regarding 
social, economic, environmental and 
other health determinants. 
Insight into community health 
perceptions is relevant to informing 
a range of government, health, 
industry and community activities 
and services. A process that 
supported community discussion, 
determination of priorities for action 
and possible solutions has been 
implemented as a result of this 
research. The research design and 
findings have already found their 
way into draft policy documents 
of the Regional Advisory Council 
and served as a template for data 
collection in other jurisdictions. 
This research is an exemplar 
model of community engagement. 
Researchers were partners with 
local health and community 
members in the planning and 
conduct of the research.  
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	 Insight	into	community	
health	perceptions	is		
relevant	to	informing	a	range	
of	government,	health,	
industry	and	community	
activities	and	services.
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Chronic heart failure (HF) is a 
complex disease and an important 
contributor to the significant 
morbidity and mortality associated 
with cardiovascular disease in 
Australia. 
By providing insight into some 
of the issues influencing primary 
care management of HF in rural 
communities, this new study 
identified opportunities to improve 
HF practices and patient outcomes 
for this serious condition.
Researchers studied HF 
management in two South Australian 
rural practices. They assessed GP 
concordance with national treatment 
guidelines, which are proven to 
reduce HF disability and death. 
Researchers identified areas where 
compliance with recommendations 
was high and where it appeared 
lower. 
They also identified possible barriers 
to achieving best practice, such 
as few resident rural specialists 
and lack of specialist diagnostic 
equipment. Researchers also 
interviewed patients to explore their 
health literacy – which influences 
health outcomes – and found 
that patients generally had poor 
understandings of HF and its 
management.
This work is the first published 
research on HF management in 
rural South Australia. It makes a 
significant contribution to knowledge 
about HF management in primary 
care where current literature is 
mostly based on hospital-based or 
international studies. 
The research findings offer new 
insights for practitioners and 
policymakers about the factors 
influencing the delivery of chronic 
disease management at the local 
level.
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Primary care management of chronic heart failure in rural communities
	 The	research	findings		
offer	new	insights	
for	practitioners	and	
policymakers	about	the	
factors	influencing	the	
delivery	of	chronic		
disease	management	at		
the	local	level.
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Achilles tendinosis is a common 
sports injury, but is also seen 
among sedentary populations. It is 
notoriously difficult to treat. 
This randomised clinical trial is the 
first study to demonstrate effective 
alternatives to standard treatment 
for chronic achilles tendon pain. 
It showed that prolotherapy – 
injections of combined glucose and 
local anaesthetic around the tendon 
- is an effective treatment for this 
painful condition.  
Prolotherapy is effective when 
used singularly or in combination 
with the current gold standard 
treatment of a program of stretching 
and strengthening exercises. Both 
prolotherapy and the exercise 
program can be administered in 
primary care settings by GPs or 
allied health professionals such as 
podiatrists and physiotherapists. 
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When the treatments are used in 
combination, symptom reduction 
occurs more quickly and treatment 
costs are lowest in the long-term. 
However, this research found that 
prolotherapy alone offers an effective 
treatment. This is particularly 
important for patients who are 
unable to perform, or who do not 
respond to, the exercise program.
Conducted by a multidisciplinary 
team with expertise in general 
practice, podiatry, economics, 
physiotherapy, sports medicine, 
musculoskeletal medicine, and 
radiology, these research findings 
offer valuable and accessible 
options for patients to manage the 
pain and impairment they commonly 
suffer. 
Kent Sweeting, 
Department of Medicine,  
Griffith University
Funding:
PHCRED Strategy: Researcher 
Development Program Fellowship
team members:
Assoc Professor Michael Yelland, 
Dr John Lyftogt, Dr Angus Ng, 
Professor Paul Scuffham,  
Dr Kerrie Evans
Effective alternatives to treat chronic achilles tendon pain
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	 This	randomised	clinical	
trial	is	the	first	study	to	
demonstrate	effective	
alternatives	to	standard	
treatment	for	chronic		
achilles	tendon	pain.
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Improving preventive and complex 
care and closing the gap in health 
care inequities, with special attention 
to vulnerable populations, are 
priorities in reforming Australian 
primary health care (PHC) policy 
and practice. Taking action on these 
priorities demands that gaps and 
unmet needs are uncovered and this 
research has done so in the area of 
intellectual disability.
This is the first known Australian 
study to gain direct, first-hand 
information from people with 
intellectual disability regarding their 
experiences of sexual relationships 
and sexual abuse. Women with 
intellectual disability are at high risk 
of sexual abuse. Previous research 
suggests sexuality education 
is associated with better self-
protection. However, this study’s 
interview participants reported 
that they had received little or no 
sexuality education. 
Several reported severe and ongoing 
abuse with significant social and 
health consequences. They found 
it difficult to avoid abuse situations, 
and lacked support to do so.
By providing a unique albeit 
disturbing picture of the sexual 
experiences of women with 
intellectual disability, this important 
research reveals a gap between 
evidence and practice. A follow-up 
study with care providers is planned 
to identify some of the barriers 
to providing sexuality education 
and support for this vulnerable 
population group.
This research demonstrates the 
value of involving people with 
intellectual disability in research 
about sensitive topics that have a 
direct impact on their health.
Gillian Eastgate, 
School of Health Sciences 
and Medicine,  
Bond University
Funding:
PHCRED Research Network
team members:
Professor Mieke Van Driel,  
Dr Elly Scheermeyer,  
Professor Nicholas Lennox
Sexuality, sexual abuse and protection skills in women 
with intellectual disability
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	 By	providing	a	unique	
albeit	disturbing	picture	of	the	
sexual	experiences	of	women	
with	intellectual	disability,		
this	important	research	
reveals	a	gap	between	
evidence	and	practice.
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